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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
JohnDoe dba Doe's Limo

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: 201q " _ - 1t

if this is your tint timefilin8 lmapplication with thePSC,you will not
have a DocketNumber,The Commissionwill msisn one to you, If you
havefiled with the Commissionbefore, a DocketNumberwas assigned
andshouldb0¢ntor¢_above,

(Please type or print)
Submitted by: GRALIN HAMPTON

.Address: 1737 NORTH MAIN STREET.LOT#2

SUMMERVII_I,,E, SOUTH CAROLINA

29483

Telephone:

Fax:

Other:

Emaih

(843)871-978

(843) 87:l-558

(843) 3674474

gralinhamptonauto@att, net

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled outcompletely.

NATURE OF ACTION (Cheek all that apply) ]
I

I

[] Application.ClassA/A Restricted

[-']Application-ClassC Taxi

[] Application-ClassC Charter

_] Application-ClassC CharterBus

_] Application-ClassC Non-Emergency

[-7Application-ClassC StretcherVan

V--]Application-ClassE HouseholdGoods

['_Application-ClassE HazardousWaste

[-7 Application

V-] RequestforExtensiontoComply wifllOrder

RequestforOrderGrantingAWthoritytoObtainaCertificate
V-_ofPublicConvenienceandNecessitytobeRescinded

V--]RequestforCancellationofCertificate

F--]RequestforSuspension

["7 Requestfor Reinstatement

[] RequestforName Change on Certificate

[] RequesttoAmend Scope ofAuthority

F-] Request to Amend Tariff (rate increase, et¢,)

[_ Request to Amend Passenger Limit

V_ Request

[_ Exhibit

[-'] Late-Filed Exhibit_ ._, _ _._ _.: _._j_ _'_'_t

]Letter _-_- _, ' _"

[--]ProposedOrder Ai::',,i/ ] 2il t4

[_ Publisher's Affidavit ,_..F'%G
[_ Reservation Letter M'C_!- / L_S

[] Response

[-_ Returnto Petition

[---] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100
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PUBLIC SERV1CE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailingaddress:Post OfficeDrawer 11649,Columbia, SC 2921 I)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

CLASS C - CHARTER BUS

Date: April 16, 2014

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

I.Nmne underwhichbusinessistobe conducted(corporation,partnership,orsoleproprietorship,withorwithouttradename.)

THE LOVE. BUS, INC

1737 NORTH MAIN STREET. LOT#2 SUMMERVILLE, SOUTH CAROLINA 29483
Street AddressofApplicant

SAME AS ABOVE
Mai]'ingAddress of Applicant (ifdifferentfrom streetaddress)

(843)871-9781 4871)871-5587
Phone " Fox

gralinham ptonauto@att.net
Ema_ilAddress

, If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and tile Articles of incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

SHANOLA G. HAMPTON VICE PRESIDENT, 19943 RHONA PL, SAUGUAS, CA 91350

ANDREA L. HAMPTON SECRETARY, 1401 GORDON DR. HARTSVILLE, SC 29550

1 of 7
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DESCRIPTION OF EQUIPMENT

WEIOHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY

MCI 1.995 CHARTER BUS 1MSPDMPASSP046860 2562 55

2 of 7
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY R_PRESENTATIVW.:
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of currmlt

inma'ance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance tmtil your application has been approved and an order has been issued by the PSC THIS IS ONLY A QUOTE.

The following insurance quote i s for: ___,_ A"_j_ _

Name of Applicant

Address of Applicant

Amount of Premium;

Liability Insurance $

The above quoted premium is for a term of

Minimum Limits- Intrastate Only:

16 or More Passengers*

Limits Ouoted; (See Below)

Limits

alonths.

$ 25,000/300,000125,000 * Passengers = Number of seatbeRs in the vehicle,
the driver'sseatbelt

Name of InsuranceCompany

Home O_fice Address of Company

]mn familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Deparunent of Insurance to do business in South Carolina.

Date
Authorized Insurance Company Representative's Signature

tKLTJf,_

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Depm_ment of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with tile WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-hmtrance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurancc.

3 of7
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11_I l,_M IT, IIIklO

COI,,UMHIIIA,N
(noe)l'w.:_j2trPAx:(lea)'Pn_l'jrlo

PREMIUM FII_d_CE AGREEMENT mRS CORPORATION

• ' , l(Namo& Feeoeof IMImi)
i i11_ %" ... .............. _ ....... _ ...,,. ....... _ ..... ,,,.,,., ..... _, "

!CAOH DOWN i s_g2B _i .iC°X 1_8U_',ANCE_Nv'_I:S
PAYMiNT t "" "'! P,O,aOx

[(A MlflUI B) , 116,704.00+
(01o_m,eo08

.4_ount _, , LOAN _OL.OSURE

...................IiNSURED .................
IP',Im"_-& I_ of I_)
THELOVEIlLMI,IN¢

1757N MNN 8T LOT

!(n+s_?1.g_1 FAX:(84S_T_7
iO_m.J_tH_,M'rON,_,,TOO,T'r.mr

c,+..,_,_......
-- _m,..,_l pe+'-'--ke--"--'..-'em"--- a Quote Nu_ 20_2eI

i i . III ' ............... r _

l&+IL iI I II III I " " L II I .-- I " . I ql

&..UAL PERCENTAGE RATE iFiNANCE CHARGE I_'Ii0UNT Wi_ii_r.ih {_+';. +_ "_" r_ ' '
_ t_Ollt.F u.u. +q.mu4t--...,.,-_. --_.. I'l'k, 4..Jt_* liffl_ll_ _11 .**. .... L ....... _v_m"+ i _v eP"_""+._r" l"m IrIIII_IRI I II

+....... +
- _,,, ,,Av,,,,'r,c.eOu,._w,u..j, ............................................................................
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1737 R_u St. Lot'2

Smart, iLls, SC 29483

i
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c_=,Inm;rp,N ¢orn_-_ NUenl lflO_nn_ cemR_

Public & Special Types Aplolication

R(_vH_t _l lpplloRlJO_l ftw 4=T&,pv _ I_ffOf_ mat ne¢l_# t0 De ¢4m_l=tB:l.

,2. N4_N Irtlumd "rHli _ BI.L_ INC
ii ,

* 3, DBA

4. Enl_y TYPe [-] IndMCu,l _ Pam_rsl_ip [] _0mtlon [] Other

W S. 0Ulllne_Pho,eNumber ....(843)a/'l-g_1. .... , BJmlllAdclre_

* (I, Mailing AClCI_M _1737 N MAIN ST L..d_F" ,_, ,,
7 City _)ummervi!_,e

* 8, P_m_ Aeldmu

+_¢IIM Ine,um.m Brokm, Inc.

400 Cor_ee Court
Golcl_boro, NC 27834

, _ vV_sl_ _=

,,sit, p_ , z_,

* _, ¢1_---.-.,Z__. ".... s_,=e z=
_N0 Have _, _r had Ineumnm with one of the _ompani_ Ilst_l ll_e?

' I.iSbility S1,0O0,000 C_omD_f_cl 8ingle Llmtt
Uninsured & Undednsu_ed Mofods! $t ,000,000 C0mbiP¢'¢l 8tngk= Limit

Medtr-al P0yme111s $1,00_

28.

28

OHver Trainin 9

_o.1:3¥. _No

32, _ Yes _o

Lols Experlen¢41 '

* 34. _ we _o

M._ <0=r=o_2)

11. Bu_linus DMcdptlon C R

"_ t2. Ve_.V_eUl_tge __

* '|3, [] Yet [] NO New Venire? l y_ exper_n_" J - - "

* 14. _ Yes _ No It this your prlma_ _s_m? ff no, exPliln

15. _Ye$ _No Is_ur_u,Unessforhlm_pro_ - '

-_ t8. _Yes OMSS Pil_el_ts lUtyer,r , list_rtl/il_forcor('ttll_ yOJLr ,., . ,%

It _No DoYoU(_t_toinmomtl_noniemte?Ifye=,l,stet_t_e __C_ _ _) _ _
* _. What Imt11t largest city ePRO_I_? - "

* Ill, [_Yes _:No le_llelr=nq_ort_rlonof_hlyourl:rlmeeybullrHll_? "' "

* 20. [] Ye| [] NO A_ vehicl_ lima=El l0 ¢ltk_ets_

2t, [] 'fit _ No Do you ttl.lp0rt IOhyslc_lly ¢lluble¢l Individuals? If yolk what perr.enfalle 0_ thetime?

e 2,?., _ Yes [] NO ANI vIPIIGIN equipped with I far(_ box or mel_r_ If Y_I, which ve_l¢lll)? ---- ....... '

* 2ll. _ Yes _ NO DO YOU h_lve a SChC.dufe¢l route?
t_ 24, LJ Yes No Do you ever tr41Nipot't ur'_0h0duk_l I:_mlmnger_?

ArabiSe, lind Mkedi_ga_l"_nol_t41th_n

25. _ Vee_ DO .uto_ withe.It lights and .irons hm/e lifts, rsmp. Or whoef_fr 111)¢10wn.? If yee, which .utOll?

___,_s J_J No Ne sny autos operated 24 hoUm per _41y'P N y_l, W/l_.,h autos? ,,,. ....

;/V_F,L..J Yes L_J No Are you the pfl_ |fy mlkoonae unit for en_rgen_ {Of t ) ealhl_ ..... _

What potent of your aml=ulsmN) ¢llll_etcheo am EmorGInGy (Code 3 or 4)?

What INIf'O=nl' of your =mlPt_l(lla0e diSpatche_ ore Non..Emergency (Code 1 or 2)?

T: o_r_ion _¢rt of 41IP,:_IOOI¢l,m'i_ulum'/

I| GSSS room h_sttu_tlan gtven?

Art autos *q_dp!0ed with dual commlll? If no, whiei_ suh_l _ not hove ¢IU_100,trois? _.

H41_l you ever been de-fired, cenoel_l or n_n-mnewe_ f_ mh_ _nd of In_u,4=n_e'_ "::..

.- ..-- -_If yeS, expl_ir_

Have you _lvlol_lly had commer¢i=l =uto insuran_..e?

If yes, nlrn_ of iPflo¢ Inaumnce company

Number c4 _cck_nt_ I. Ihlt _ 3 y_#=r_.

Include loll runt= or pmviOe el°tOil0 of IoNes
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Drivorl
. , .- ii

,. ,. ,i
N&,,_

1Y_LLL_M MILLER

2MtC_AdiL(3;U.0_Q,
. -qll4

,i

8 |

OMe ot D;rm
, J

Name Aooidonls

MIL.UEA
ii

_' 2 MICHAEL
GIII.IARD

'' i ,

U__anee

s_m N_, " I'ryp,

_,c ,4771:_ ,, ,

Vlolu'doru In Pa_ .%Yelm

lof

_(s) _lok,tJom: _m(i)
ii ,,,

i , ..___

.. m---{_,,_;,,.Ji

r_ _nrILp ( --

• i

-,. i

iii ii

• , ,, ,
4

. 3s.I'-Iy_ _No Are c_r_,e_,oovmod by w_kllm _ompe.satJon9

Vehiglleo
,,, , , ,

i'fear, Make,Model
VlN

"t"19110 Mr_I _ " .

3

6

eody
_Hr,
Amiml4tnce,
mam_ et..)

CHARTER

|i .,.,
0

i_.yclcu oam_. .....
Crop (C) C_ ¢olllillan
Spec IS) De,,. I;_1,

C 1,000 1,000

,. ,,,

1419

Czp_.,_y O_lflglngAddmps

v4fl. # AmouaP

2

3
4

6

RNk_,
Afl.t_l

illlli

• ,=,,

Loss Payee (I,,) of ,qd@iUt_dd Imiur_l-Leleor (A)

.r , , ,,,, ..... , ......

I,,inltn I,,llll_ll&
of Sirens(11),
fd_'ii_ h : Whiillii_ifl'

p,in_) I[quw,Iw_
,.,, ,

,,. , ,,,

. . ,,. , ,

i
,,, ,,....

_'Include e_l,v41ueof A,'V equip,n'mntpermlml.tly Irmtillred intt',,eva_ql_le
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RUngl (_ompte_ _ In bei.g requ_tN)

3,. ® yo. []  co.mon [] oo.n=
If yOuhold I brokefl IJO_lee, Identify rl4me fl_ with FI'NVA, FHWA ¢IO_tCRnumber, end re(mlptl from

42,DY,,

43, [_ y_ NO

44, _Yea NO
aS,L,,,IYe" No
46 ,I'--_YH No
4",'.[:_ YO= No

b_okerage operations
_ |l, i ,,,

38. If y_ ire In Irl_e_ta_ regu_lltedoilrrier, J¢llrttlfyyour reglMrltion or bale =tam ,
3g _:]YII _No I_ lilt1_ trlibltl1111P41ileede¢l? ff yN, MlOWstate erl0 iNKmit numl_er
,l_. _ Yll [] NO Ill MCS B0 sn_oraement neecle¢l? ...... '

¢I. _YII [] NO Is aUl'pollOytO¢0_,_rall wbcPma owr_e_,,_O_Ited or under I_ase r.oJppl_Imt9
If no. ¢xMIlln ....

el,[:3Yes[] No

5=, [] Yn _Nots3, [] Yes NO

Additio_tll Comments:

DO you enter Cln_ll ."/JfyeS, where?
Do you enter MeXIOO?If yes, whirl? --- "' ' ' "

Have yOUever changed your operltlfl_ t_llme?If yea. exl_llrt
Do you ol_te U.der any O_er nlrrle? If yes, IXlO411n ' '

Do YOUO_lrete u a subll¢lll W Of Inother gomp=ny? If yl_, e_lin

Oo you 0_. or rnlnl|l_ an./ethel minll_rtetlo, operation= that are Fl#t_:_ereo'?
If yea. e_lll_l

Doyourea_,youPlumor_? If yes, exl_lilrl -
i,i iii ,m, ,

Do you a_P0tf_tI_rrl= or hirl tnClel_nClent¢OMtmCt0¢lto operml on' your behlHPP --
If yes, explair_

i _11 ,

Do you have ,_r_,._ihi_. _ o_er ¢41Mtersfor the Intlr_ilinge of vehP.J_=or tran_Offllt_ of i:m_er_m?
Ifyu, Itti_h a COpy0f trio ¢urrent agreement and ¢omplltl tl'le fOllowing:
With whom hal lUch 8gmerne.t(1) been rna_l?

130It10_llllJeS named IIbOVllcam/t_omoblk_ liability insu-"_'nCt? ri _..-
If yes, name OrJrtlPttrtoe ¢omlNmy and limil_ of liablllty
Under whole permit d011 UOI1 of the p_.rtlel to the agreement(t) OIN)t'%tl? .........
I$ them I Hold Hermlau In U_l agreement'_

DO you bider, hire 01'Ilall l.y vSIll_les? If yel. exl=taln

_ ii ,,,

_ u i ,,

M.r,Mm(#:u-aolm
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Excess Auto Supplement
COLUMBIA INSURANCE COMPANY

NMTII@NIAL INOEMNrrY OOMPANy

NA11ONA6 FIRE & MARINE INSURANC| OOMPAHY
NATIONAL LIAIII.rrv & FlPlE INSURANCE COMPANY

NATIONAL INDEMNIFY COMPAINy Or THE _OUTH
MA'I'IONAL. INDEMNrrY COMPANy OF MID.AMERICA

COX INSt_AHOI CO

PAGE.

P_IE 85

Sttlckl_uld I_i_._a,lceB_okerl,
400 Cc_eEae C_,r_.

_old_bo_, NC 2_34

_.919) 759-3_U0 FAX-- {888) 997-9%70

InG.

This application supplement hi for in ex©lms aul_ policy P.Widlng additional limb of Ilabllty ¢0vilrage fal' bodily Injury,
pr¢_l:mrl_damage, or covered pollution COilSor exlNrlls llnd will not pmvl(le any other types af ¢overlge,

The excess auto policy will not provhls unlnllured mc_4)rlsti oovlrage, underinsuret:t motorlil_ ixNlrl_lm, nO41ult
r.ovellge, medkml Payments ©Ovilrlge. first party pefllOnel Injury PrOteCtion aaMtrlg_ gaPligeklmpllm Isgll IktMIl_
_.:werllge, phyllCel damage Ogverige, auto hl.llx)w cc_vllr_le, first palsy propel%f @Image prol/_ion r4verlge or any other
_)verage Ilmilar to the foregoing, I_lgsrdleaa of whether such c_lraOll II IWovided by the "Prlmt_ Insurancl',

This Supplement Is a plilrt of the Appllontion and wlU be relle(:l upon by the company lie an Integral _ of the AppRcatlon.

...................... ,
, ............................... -i

TOlel Policy IJelblllty Limits ReqLlealed {prlr_ry and exQell combined)

Will the primaf'y 0ol_cy t3e wr_en with _ne of tins s0ove Itsted COml;_nJes? [_YY_ [] NO

Do you require coverage on the excels policy that dNffe._ from the primary policy? [_ Yes _"/No

"y-.=,.,......... o,',
Will all ,utoe Owned or opereled be _vered by the pdrnery Do;Ioy? ' - _'_Y" [] No

If no. explsirl .....

qLI!re ell _OV_d a_dos o_ _e priory pO_#Cyelt_ to be oovered autos Oil PHIexoe_ policy?

Yes [] No If no, exOleln

,- ,J H

I FLUNG INFC...RP.t,_,._ON ........ ',:" _: .; _:_!2":'_ ':._ _a :t[l_., ,, I
..... ....... " '" "'.... ' " " " '" " "' .... ' " -':':- ......................' '" '", ";'_;_,'_'_;",':.-':_::!:':'I._

i,an FHWA fl,ngreq_red? _ Yes [] No If yes,MC num_',er _I_I_ _ _

Common [] Contrsct _ Brokllr Do you require FHWA cargo filing? [_ Yes
Ng

If' you Y_olda brokifl Iloense, k:lent_fyneme filed with FHWA, FHWA docket # and receipts from brokenllgl gl_ratlor_

If you are an mter_ml regulated.carrier, IdentlfYyour regl_ration or 10sis _e

_san Intrastate filing needed? [] Yes J_ No If yu, Show slate and permit numDer ---.-- ...

- ii i ii jl ill ii
. ii

Show exact nitlle and address In which permttll _rll Issued
i , ii

i i . m ,.

THE INBURER CAN CANIDEL THIS POLICY FOR WHICH YOU ARE APPLYING WITHOUT CAUSE DURING THE FIRST II10
DAYS. THAT 18THE INllURER'8 CHOICE. AFTER THE FIRST gODAYS, THE INSURER GAN ONLY CANCEL THIS POLICY
FOR RBAJ_ON8 STATED IN THE POLICY.

4/ 9
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Is an MG8 90 endorNme.! needed'/ J_ Yam [] No

Are the pdrrmry ar_l excess pollc=lel to cover eli vehicles owne¢_,_er"dled or under lem_ll tD appltcc-mt?

7 Yes 1"7 NO If no, Oxplain
ii

Are oversize/overweigl_t commoclltie$ hJuled? [] Yes F NO tf filing required, show 8tatu

. i, i ,, i,, _ , ,,

" i, = Jn ' -- i ,

Does your eulbority aIlow for transpoA_tion of haz=,_C_= co,-_-.:d(tle=?

Oo you allow others to haul hazardous commodities under your authority'/

Have you ever changed your operating narrm?

yOU operate under any other .ame?

DO you enter Ganada?

Do you enter Mexico?

OO yOU Operate aS a sUbSJdJe_ Ofanother compeNy?

DO you owt_ or rnerwIge ;my other traNsportatlol_ operetto_ _et are not Covered?

{)o you leese your eutho_'lty?

Do you aPl>0int a_ente or hire independent ¢ontractor_ to operd_e on your behalF;'

Have you purchased, sold or applied for authority (_ver the past 3 years?

Have you ever I_ or had authority withdrawn or hove you Oeenlare
under probation by any regul_ory authority IFI'IWA, PUC, etc,)?

Please exlWalrt_y "yes"answer to tl%w_equu(lon$ .....

re_<nowtedge th_ I I_ve read tnla aPplicatiOn 8Upplfnent and underotertd _at:

• l

I::3 Yes No
[] No

[] Y_m :No[] Yes No

[] Ym= No
Y== I No

Y- No

Vim No

[] Yes _ No[] Yes No

[] Yes _., No

C3 Y= C:::]No

THIS APPLICATION SUPPLEMENT 18 FOR AN EXCESS AUTO POLICY PROVIDING AJDDI11ONAL L|MITS OF LIAJlILIrlrY
COVlrla.AOlIE FOR BODILY INJURY, PROPERTY DAMAGE, OR COVI_RED POLLUTION COSTOR [rXPENBE ANDtARLL NOT
PROVIDE ANY OTIIER TYPES OF COVERAGE.

MY PRIMARY AUTO LIABILITY INEUR_UgCE POLICY PROVIDE9 AT LEAiT TIlE AMOUNT OF UNINSURED OR
UNOEIIJNSURED MOTORIST (UMIUIM) GOVERAGE WHICH LEGALLY 18 REQUIRED.

Completed by the Insured Dine I _-7-.-_-,-t._j'

,z ,_, _=, y " k.... --- . _

7

M.6_8 $0 tl=t=o_0)
E)_ce_sAuto9up_l.=nl_LPage2 of9
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MIJST BE EIGNED rf THE APPLICANT PERIONALLY
No coverage i bound until llle Company idvim the _pilcant of Ill nlli_mientstlve thal I l_llCy wlllbe IHUlKI lad then

onlyaS _ Itliii llOltOyeffective dam lind in tlo¢0r¢lelllce with all policy (errtls. The Applil:anl tiCkftowliitglii Ihld tileAllpllilan('l
Riptl_tentativ. neme_ below Is =etlnl |I Al_.o-t_ _ anU not on behllf otthe Oe.ml_ty. _ AppliOBMP=
Reptol.ent_tlvt hemno aUth_.Jt_ tU bind cov|rige, my nat aHept Itly functs fop the Company. ime _ not memty
Intliq=mtthe ten.menf/he pO|l_y.

The Ap_llC4mtagrees tt_t _le foregoing IiaMlmOnt= o_ anlwem are t_ueand correcL The Applk:a_t requests the
Compiny to rely on 118itllerrmnts and anmvlnl In letuing _lfly p_i=y or =.Jbslquent rtnewml. The Appican¢ agree| tttat Vim
otiltemlntt lind Onew_e Ilm mItlrlelly false, ehe C(limpiihymay reltoln¢lDay policyor IuDlllcluint ronewll it may talul,

if any Jurisdiction Ift which the/t¢_llPAiht intends Io OINIreBi or I_ Fecllrlll Highway Administration requital O ilNIOI_)
end0P_lnt lo be attired t= the poli_ whlr.h II1GreHu the OOmpany'sliability,_e Appfl_nt 41QI'(VI_to reimburN tht Cgrf_ny
In er.¢ordance Withthe tQ_-_ of It_ in¢lormernenL

The AppFicant.IIgtOtt that Iny hllDIOtlon of luk_l, veht¢l_, equ_r_flt, premise=, operltlO.i, or inI_c_n of it'll oth_
metier retatlnll to fnliumnce that may lie provided by the C,Oml_tny, ISmll_ f_r the use end benefit of th_ Complny only, and II
not to bl reliId upon I_y_I) ._pllCant or any o_er party in any rie_¢,

The _ll_t underltandl _llit nn Inquiry I'P41ybe ms¢lointo tht u"lllre_tar, flnln_All, ¢lrlvlngre_'dill, 4111dO_er Nfl)O_ll
and bul,lesi M¢4_Omund Infommtionthe Ceml_lly deem-.,nemNIMi'y In 0etermfNng whe_'_e:tO bln_l01'l_IMtein oavem_o, l._n
wd_..KlueSt, Iliddlll0tllll If'iformattlm WillIll !_mvidld to Itle Applicant rOlIOl,¢llftllany ]IwelltlllltOl%

The Appllc.ll_ reprellnlll lhi! she/he ,Jill ¢omplete_ all relevlnl ltetlo_l i_ tills ApprKlati0npilot t0 exec4dlonarid tllllil
thQAppli¢ifl| hill pIrIonilty itgnI¢l Ilelow (or if _plI_lnt I& a Corporltlo_, | _:Orporateoffer I'1_1,I_signeo below).

THE INSURER CAN OANCEL I'HIll POL1CY FOR WHIP--,HYOU ARE APPI.YINO WITHOUT CAUSE DURING THE

FIRs'r li0 DAYS. THAT 18 THE INI|IURIER'S CHOICE. AFTER 'rHJl FfRIT 90 O/j,¥8, THE INSURER CAN ONLY

CANCEL THIS POLICY FOR REASONS STATED IN I'lldE_OL_I_. / /i /

........' -J /- t-
I,eur_ ;o0_i;_t In(prmatlen . .
Nami _J_e!

Phol_e Number

Emall Add/ell

Relationship ..... __ _ mS

Nlm|

Phone Numl_r

Enudl Add_eu

Relatlonel_ll_

. ,, ,,
: ..... i,

r-] No Is this new builnum to your offll=i? If riot,how long htlve you hill=the a_3ount?

How long h_ y_u knOWnapplt_,ent?

REQUEST TO COMPANY QENERAL AGENTI

ll llu0¢e [] I=leIlle bind it earllellt po$111Nedate 8nd Is_,uePOIIW

tlliue policy effoc.tlva i _),"_'_'_'l _ ......... COVittge was bound by

<>'? r,<,...

lilUl (lli/lllil
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THE LOVIEJUg INC

Quo_/L:21_02

#, OFFER OF ADDITIONAL UNINSURED Mo'roltmT COVERAQE

$2S,000 I $,_0,000 / $28,000 $_n4
,l

.,__LI_tXI/$_.00o/_5.000 ,,, _ ?_., .
$_(l (1001$ ]00._)0/$2_.001) $207 "

$-_n.(Xlo($ _O{),txx)/$5o.oo0,, s2 m
. | i .. u

ii

I.u_) fo_r_19

Your Po_lcy'J I,JabllRy COverage Ltm_:

S L()tx)._ CSL .... ss_s
i i ,,

[] I rqeot additional Uninsured Motorlat Coverage

[] I select additional Unil'llurld Motorist CoverAg@ it the foll(w_ng limits: _JH.O00.O(X)CSL

t#. O_'IIR OF UNDERIN$@RED MOTORII'r COVERAGE

S25,000 I $_SO,OO0

$._o.oo(v_$ io0.00o/_¢__()f_
$.so.nc_/S i (_).(_)/$.SO.OOO

/ $25,000 $I_

' ' " - _174

' ' ' $20"P

...... S;_l() , ,

Your Policy's Liability Coverage Llmlts:

.... i

I reject adclltfonai Oe_lrinlmmd MotorlM Coverage

[]

._;_ .....

I _elect additional Undetinlured Motorlll Corm'age at the following [Imtf_: _sLr_0.F_C,S[.

IV. APPUCANT'$ AG'KNOWI, EDGEMENT

By my signature, I acl_ow[edga that I have reed- or I have ha(t re4Kt to me -the above expllnlt_nl and
offers of idd_lonsi uninlumd motorlM ¢overe_e and und_rln|um¢ rr_tor_M ¢ov_ra@e. i MvI Irldic_lt_l wheiher or
not I wish to purchase e_..h _x_verage in the space_ pr_viOed, I understand that the OI;X)Veexpfanafionl of these

Coverages are intended only to be bPl_f dllmlpti_ns of additional unineur_l motorist coverage and undldn_r_KI
motorist coverage, erKI that I_Yr_nt of benefits under eltller of thnl coverages II su_jt= both to the terms ane
cor_dJtiOnl of my tUtOmobile insurance Policy ln¢t to the State of $ou_ Cllm_tna's I_vs

Today's Dam:

-.,> Type or I_rl.t YourN_._ _ I'-%0% P'J

,,, ...Your Signature;

'_'_ _,e,"v_',li¢, _ .--,._q_ _ ....
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COXINSMgWHMEnY

PO BOX 907
ROCKINGHAM. NC 2O3eg

PHON='e,O.ttT.eooe
Fax _10-8g&6006

SCHEDULE OF FEES

I.Application Policy Fee (Personal)... ................ . ........ $20.00

2. Application Policy Fee (commercial) ........... ............$100. O0

3. Return Check Fee ................... .... ......... .... ............ $30.00

4. Nonowner$ Policy FeL ................................... . .................. $50. O0

5. Renewal Application Fee for Agency Bille£(Personal)..$20. O0

6. Renewal ApplicatlonFee for Agency Billed(COmmercial)S100. O0

In accordance with North Carolina General Statutes section

58- 3-8S(b)

My signature below Indicates that I have read and understand the ftes
that may be charged.

Proposed Insured Date
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Exhibit Fit. Willing. and Able fFWA)

GRALIN HAMPTON

Name of Applicant

2432263

U.S.D,O.T No, ICC No.

, Does Applicant have a Safety Rating from the U.S,D.O.T,?

O Yes (_ No O Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

O Satisfactory (9 Conditional 0 Unsatisfactory

, Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months7

O Yes _ No

. Are there currently any outstanding judgments against the Applicant?

O Yes (_ No

If Yes, indicate nature of judgement(s) against applicant.

. Is Applicant familiar with all insm'ance regulations and safety regulations governing charter bus carrier

operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

Yes O No

, ls Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

(_) Yes O No

4of7
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann, §58-23-10, et svq.(1976), and amendments thereto,

and R.103=100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

S.C. Code Ann. Section 58-3=250 states, in part, that every final order of the Commission must be served by

electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

_m o Applicant AGREES to receive future Comnussion orders related to the Applicant's authority in South Carolina
ough the Commission's eServioe System. The Applicant authorizes the Commission to serve its orders by using the
all address as it appears on page one of this Application. To sign up for eSorvic,¢ notifications, please visit www.

_c.so.gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant% authority in South
[-" Carolina through the Commission's eScrvic¢ System.

The Applicant for the Certificate as set fonh in the foregoing, swear or affirm that all statements contained in

/ x._ - / Appli_)ant'S _Iguamre

Title of Appfi6ant (e.g. President, Owner, etc.)

STATE. OF SOUTH CAROLINA

COt_'TY OF

SWORN TO BEFORE ME

This (_" day of 7_//.z'/- -" , 20/__

Notary Public .....

Commission Expires _ -/_-/,_

5 of 7
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

GRALIN HAMPTON

Applicator's Name'

Safety Certification

IfyouroperationsaresubjecttoSafetyFitnessProceduresoftheFederalMotor CarrierSafetyRegulations(FMCSR)

(49CFR Parts100.199),evenifyou havenotyetreceivedaSafetyFitnessRating,you mustcertifyasfollows:

Applicanthas accesstoand iffamiliarwithallapplicableU.SD.O.T. regulationsrclatmgto the safeoperationof

commercialvehicles.Insocertifying,applicantisverifyingthat,asaminimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with fl_eFMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regtdations;
3,Has inplaceadriversafety/orientation program;

4.IsfamiliarwiththeFMCSR governingdriverqualificationsand hasinplaceasystemforoverseeingdriver

qualificationrequirementsinaccordancewith49 C FR Part391.51C;

5.Has inplacepoliciesand proceduresconsistentwithFMCSR governing&ivingand op_ationalsaf_,yof

commercialmotorvehicles,includingdrivers'hoursofserviceand vehicleinspection,repair,and

maintenance (49 CFR Parts 392;395 and 396);

6. Is in compliance with the Con_olled Substance and Alcohol Use and Testing as stated m FMCSR (49 CFR
Part 40, 382, if applicable).

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW;

(_)Yes C) Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 10,000 potmds or less) and do not transport
hazardous materials in a qtmntity to require placarding under the HM regulations and are thus exempt from the F'MCSR
and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.

PLEASE CHECK TIlE APPROPRIATE RESPONSE BELOW:

@ Yes C)Not Applicable

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulatlons and upon completion
of a compliance review audit, is found not to be in compliance, may have its certificate revoked.

L , verify under penalty of perjury under the laws of the State of South Carolina,

that all information supplied on this form or relating to this application i_,m_e and correct, Further, I certify that I am

qualified and authorized to tile this application, I know that willful mi_tatements or,_yssions of,anatex!_ fact constitute
criminal violations punishable by imprisonment mad frees as prescrib_ by law. (_. Thflo_ embraces all_chedules and

supplemental filings to this application). // //S ,_/ "-/ '

/ k..>_ - - Aspplfcant's Siifn_tar_ -SWORN TO BEFORE ME

d.yof ......zo./=_F'

Notary Public

Commission Expires
D--(_.-(/_ [ PrlntApplloatton J

7of7 ..........
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The State of South Carolina

Office of Secretary of State Mark Hammbnd

Certificate of Existence

I, Mark Hammond, 8eoretary of State of 8outh Carollna Hereby ¢ortlfy that:

LOVE BUS INC., THE,
a o_rporatlon duly organized under the laws of the State of ,South Camltna on
September 26th, 2013, and having a perpetual duration unless otherwise

!ndlca!ed below., has ae of the date hereof filed all reports due this office, paid all
_ees, taxes a.na penalties _ to the 8ecn_a_ of State, that the Secretary of

. _mte nee not me,go noUce to the Corporation that it Is subject to being dissolved
by administrative action pumuant to section 33-14-210 of the South Carolina
Code, and that the corporation has not filed articles of dissolution as of the date
hereof.

Given under my Hand and the Great
Seal of the State of South Cmmllna this
8th day of October, 2013.
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STATE OF 8OUTH CAROLINA
SECRETARY OF STATE

ARTICLE8 OF INCORPORATION

CERTIRED I0 ,El A ":i_.:..'7A._'.;DC',';_'-_Ft_C,'TC',::!:_.'

AS "TAKEN FS._,'_-.IA_ '" ; ::'.,_:!;;£..3.W:Tt'_THE

OR',,;3iMAL, G!'; ;'_._ ::". , O_,F C:;

5[P 2 :'; ,?.3t3

_:.......... /'?_,'_,_'_;,=,.,_. , • , . ,

¢F-GRE'TAF,¥Oi'r _";'_ _,_ ,_.... _........

bE oR PRINT(_LmA_=tLyIN BLACKI_

1. The name of the proposed corporation Is

2.
The Initial registered office of the corporation Is

Summervilio

O_ _ty

The Love Bus Inc.
P' ' ' .i ,

8 I0 TravelersBlvd Sui_ B2
=_ _m ........

SC 29485

and the initial registered agent et suca addren is Philip Bigi;ar
...... _, N=,;i

,h ereby co_.._pOlntmp_eglsterad agant of the co, oration:

v I _'_" __9 _" '

,

The corporation Is authorized to iuue shares of stock as follows, Complete "x"or "b', whichever
Is applicable:

oT;ecorporall0n Is authorized to^l_!ue a single class of =hares, the total number
shares authorized is _. l,ub'g ...... .

The corporation 15authorized to issue more than one class of shares:

Class of 8rtares
Authorized No. of Each Class

The relatlve right, preference, and limitations of the shares of each class, and of each series
within a class, are as follows:

4,

The existence of the corporation shall begin u of the filing date with the Secretary of Stile unlm=
• delayed date I= Indicated (See $ectton 33-1-230(b) of the 107(] South Carolina Code of Laws,
as amended) ........

1310011.SEN FILED: _)/211/_18

LOVE BUS INC., THE

lilli'ji|iIl ti°°liiliHIIlili
Mark Hammond South Carolina ,_)¢retary of 8_l_
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ACTION BY WRITTEN CONSENT OF

SOLE INCORPORATOR

OF

THE LOVE BUS INC.

A(N) SOUTH CAROLINA CORPORATION

The undersigned, being the sole incorporator of The Love Bus Inc., a(n) South Carolina

corporation (the "Corporation"), and acting pursuant to the provisions of the appl/cable South
Carolina law authorizing the sole incoq_orator to elect the directors if the initial d_om have

not been named in the Articles of Incorporation (the "Articles"), hereby takes the following
action and adopts the following resolutions:

APPOINTMENT OF BOARD OF DIRECTORS

RESOLVED, that the following individuals be, and they hereby are, appointed as the
directors of the Corporation, effective as of the date hereof:

Gralln Hampton

Evelyn M. King
Shanola Hampton

RESIGNATION OF INCORPORATOR

RESOLVED, that the undersigned, having appointed the board of directorsof the

Corporation, hereby resigns as the sole incorporator of the Corporation, effective as of the date
hereof.

IN WITNESS WHEREOF, the undersigned has executed this Action by Sole
Incorporator, effective as of the 10 th day of October 2013,

Mach__'___or



18.04.2014 04:56 PM GralinHamptonAutOSalesm8 8438719781 PAGE. 8/ 17

r JO• 135 I'] STATE OF 8OUTH CAROLINA

DEPARTMENT OF REVENUE CL-1
INITIAL ANNUAL (Ray.7r_07)

REPORT OF CORPORATIONS 3134
OfficeUse Only

File Number
ENDING PERIOD_ $1D Number

Month Year

Date "Application for Charter" filed with Secretary of State _ 2 6 ;t013 For8ecrete_/of Stats use OnJy

Date of "Request for authority to do business In this state" (Foreign Corp.)
FED El Number Business Code

NAME OF CORPORATION (Offla=useOnly)
The Love Bus lno.

avelem uNa _uim uz t810 Travelers Blvd Suite B2
CITY AND sT',_:I"E.... ZIP CoLJNTY ' ' IC,'n'A OSTATE ............
8ummerville SC ,, 29485 DORCHESTER _Summerville SC 29_

sc ..... 2. 'lnd!_ _6m corpora,oh'¢10:::- its books: ,_ "--"

i*_te of $C I$ in th'e dry of ,,o,_.=,==u.=... _=_b,===_=
at such add _rat,__-Is _e B0W . - .....

I: 810 "r---'--_:;'_Ibd -"-='-"S= _uc_;:_"; _C 29485 _,;,,W,rmSTIm

' _' . Telephone # _I'_"} '. '_._1 - (_'_._ 7.:..
If a p_-_f$;sional corporation, are all shareholders, one-half of the directors (Or individuals functioning u directors) and all
officers (other than the secretary and treasurer) qualified to practice the professional services engaged in by the

The names and business addresses of the defeater= (or individuals functioning as directors) and principal officers in the
oorporatJon are:

SaN
GrsIInHampton

Evelyn M King
Shlmola Derector 19943 Rhone Ph=oe

Name/l"it_irector,.. 112 Croww_llCourt Business Address and Office
Sum_k SC 29485

Director 403 PadahPa_ Ddve S_-4;i SC 29485

_-,_us CA 91350

9. The total number of authorized shares of capital stock itemized by class and series, if any, within each class
as follows:

Number of Shares 1,000 Cla. Common Sedel

10. The total number of issued and outstanding shares of capital stock Itemized by class and series, If any, within
each class Is as follows:

Number of Shares Class Sede$

2. interest due ' ......................

3, Penalty due ............................................................. b
4. Total. Due .............................................................
Make remittance payable to 8C Department of Revenue

Depsrtment of Revenue, License end Registration Unit, Columbia, SC 29214-0140

AFFIDAVIT

I, the undersigned Incorporator or principal officer of the corporation for which this return is made, declare that this return, Including
accompanying statements end schedules, has been examined by me and is to the bes_dge and belief a true and
complete return made in good faith.

Machael Gomez __
.......',"............................. ............................... ......

09/17/2013
Incorporator

o_'r_ .......................................... :_L_.................................................

...."L 3"1.341027 J
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.

The Lov_ Bus Inc.

Namecf ¢orporaUo. "- -

The option= provisions, which the oorporation elects to Include in the adiGte$of incorporation, are
as follows (See the applicable provisions of $ectlons 33-2-102, 35-2-105. end 36-2-221 of the
Ig76 South Carolina Code of Laws, as amended).

6,

The name, address. _d =igns_re of eacfl _corpore_r Is as to,owe (only one incoq0or_or Is r_lulred):
Machael (3om_

8,
Nsme

b.

__668E.61st Street,Commerce CA _,40

C,

Nm

Adam

7.

8_.mum

I, , an attorney licensed to prlmtlce in the state of _u(h
Car;ol|r__" ¢o_oraUon. t0-wl_ose articles of Incorporation this certificate Is sttached,
has complle<lwith the _qulrements of Chapter 2, Title 33 of the 197e South Carolina Code of

as amended, relating to the articles of


